Background: Malocclusion is problem since antiquity. But people's perception about the problem varies with their geographical location and cultural background. The problem seems to be more acute in developing countries like Bangladesh. Objectives: The present study was undertaken to assess the awareness about aesthetic problem of malocclusion and treatment seeking behavior among the patients attending in orthodontic department of BSMMU. Methods: The present cross-sectional study was carried out in the Department of Orthodontic, Faculty of Dentistry, BSMMU, over a period 24 months from January 2008 to December 2009. A total of 110 participants who were suffering from malocclusion and came for dental treatment were the study population. Results: The mean age of the patients was 21 years and the youngest and the oldest patients were 8 and 32 years old respectively with female to male ratio being roughly 3:2. Graduate or postgraduate level educated patients were predominant (53.6%). Over 70% of the respondents viewed malocclusion as an aesthetic problem, 50% as functional problem, 55.5% social problem and 69.1% oral problem. Two-third (67%) told that malocclusion was a treatable condition. Approximately 43% of the patients identified trauma as a cause of malocclusion, 40% gingivitis or periodontitis and 35.5% dental caries. About one-third (32.7%) of the respondents was of the opinion that certain habits should be avoided to prevent malocclusion, 15.5% told timely treatment of malocclusion, 30% told prevention of early loss of teeth due to caries, 12.7% were in favour of the use of a space maintainer in places of premature loss of a deciduous tooth. Over 90% of the respondents held the view that symptoms of malocclusion, its prevention and different treatment options should get the priority in educating the society about malocclusion. However, 80% of the respondents told that causative factors should discussed. Regarding ways of behaviour change communication (BCC), TV got the first priority (94%) followed by newspaper (92%), teacher (88%), school health programme (84.5%), friends (76%), health educators (43.6%) and poster got the least priority (30.9%).
Introduction:
Crowded, irregular and protruding teeth, collectively termed as malocclusion, have been a problem since antiquity, and attempts to cor-rect these disorders go back to at least 1000 BC. 1 Developmental anomalies of the dentition are frequently observed among the orthodontic patients. Anomalies in tooth number, shape, and position may lead to the disturbances in maxillary and mandibular arch length and occlusion complicating orthodontic treatment planning. Several studies investigated the prevalence of various dental anomalies but only a few have been conducted on orthodontic patients. In 1959, Lind 2 examined1717 Swedish orthodontic patients and found 3.6 percent with supernumerary teeth. Rose 3 did a survey on the prevalence on 6000 orthodontic patients aged 7 to 14 years and found 4.3% with at least one congenitally missing tooth. A recent pilot twin study by Kotsomitis et al 4 on 202 orthodontic patients (101 pairs) reported a prevalence of ectopic eruption of 29.7% and agenesis 8.4%.
To find the prevalence of malocclusion and treatment need amongst the young Chinese adults, Tang 5 assessed 108 Chinese male first year dental students in Hong Kong using the Occlusal Index. Of them 41.7% needed orthodontic treatment and 24.1% needed comprehensive orthodontic treatment to correct major malocclusions. The most commonly occurring feature was crowding (38.9%) followed by Class II malocclusion and Class III malocclusion (21.3% and 14.8% respectively). Ahmed & Chowdhury 6 have conducted a survey on 504 orthodontic patients in Bangladesh, where they found delayed shedding of deciduous teeth as the main etiologic factor for class-I malocclusion, dento-alveolar disproportion and skeletal discrepancy as the main factors for class-II malocclusion and loss of upper deciduous and 1 st permanent molar were the major factors attributable to Class-III malocclusion. Hossain and associates in a study in Dhaka Dental College and Hospital in 1994 reported Class-I malocclusion as predominant (55%) followed by Angel's Class-II malocclusion (33.3%) and Class-III malocclusion (11.7%).
Orthodontic treatment allows for the improvement of the patient's facial and dental esthetics. It cannot only lead to a beautiful smile but also can make the teeth to occlude better each other. Adequate alignment among the teeth and interdigitation between the arches are important as they may prevent gum recession, trauma to the teeth, cavities, gingivitis, periodontitis and possible loss of teeth in some individuals. But people of our country are not still aware enough of the problems relating to malocclusion. Treatment of malocclusion could reduce the suffering among the people and social embracement if early diagnosis of the specific problem and treatment can be given. This can be ensured by creating population awareness about the causes and consequences of malocclusion. However, no nation-wide survey has yet been conducted to assess the magnitude of malocclusion, its present status and treatment seeking awareness among the patients. The present study is such an initiative to attain this goal.
Methods:
The present cross-sectional study was carried out in the Department of Orthodontic, Faculty of Dentistry, BSMMU, over a period 24 months from January 2008 to December 2009. All the ethical issues were dealt according to Helsinki Declaration for Research Involving Human Subjects 1964 and informed consent was obtained from them. A total of 110 respondents who were suffering from malocclusion and came for dental treatment were included in the study. Of them 36 respondents were below 18 years (minor) and 74 18 or > 18 years old (adult). In case of minors, one of their parents or attendants was the respondent. Data were collected through face to face interview and physical examination using a structured questionnaire. The demographic variables included in the study were age, sex and education of the respondents. Knowledge of the respondents about malocclusion, its causes, consequences, treatment and prevention were also recorded. Data were processed using software SPSS (Statistical Package for Social Sciences) version I1.5. The test statistics used to analyse the data were descriptive statistics.
Results:
The mean age of the patients was 21 years and the youngest and the oldest patients were 8 and 32 years old respectively with female to male ratio being roughly 3:2. Graduate or postgraduate level educated patients were predominant (53.6%) (table I). A substantial proportion of subjects (45%) in the present study told that they did not know how malocclusion developed. About 24.5% told it was habitrelated and 30% told familial. Over 70% of the respondents were aware about aesthetic problem of malocclusion, 50% functional problem, 55.5% social problem and 69.1% oral problem (table II) . Two-third (67%) told that malocclusion was a treatable condition. Approximately 43% of the patients identified trauma as a cause of malocclusion, 40% gingivitis or periodontitis and 35.5% dental caries (table III) . Onethird (32.7%) of the respondents told that avoiding bad oral habits could prevent malocclusion, 15.5% told timely treatment of malocclusion, 30% told prevention of early loss of teeth due to caries, 12.7% were in favour of the use of a space maintainer in places of premature loss of a deciduous tooth (table IV) . Over 90% of the respondents held the view that symptoms of malocclusion, its prevention and different treatment options should get priority in educating the society about malocclusion. However, 80% of the respondents told that causative factors should discussed. Investigations were less preferred as an item of education (49%). Regarding ways of behaviour change communication (BCC), TV got the first priority (94%) followed by newspaper (92%), teacher (88%), school health programme (84.5%), friends (76%), health educators (43.6%) and poster got the least priority (30.9%) (Fig.1) .
Discussion:
With increasing awareness about orthodontic treatment, the demand for the treatment is also increasing rapidly, particularly among the adult population. In addition, increased dental awareness also means that patients are seeking a standard treatment. There are several reasons why one may seek orthodontic treatment. But treatment providers should lay more emphasis on prevention rather that cure. Preventive measures against malocclusion can reduce the amount of money needed for treatment and suffering of the people and social harassment. This can be ensured if we can educate the society and make the population to become aware of the malocclusion and their possible drawbacks, by educating them in different ways.
In the present study, nearly half (45%) of the subjects told that they did not know how malocclusion developed. About 24.5% told it was habit-related and 30% told familial. More than 70% of the respondents viewed malocclusion as aesthetic problem, 50% functional problem, 55.5% social problem and 69.1% oral problem. A substantial proportion of patients either was not aware of these problems or had misconception that they did not cause any problems. Twothird (67%) of the respondents told that malocclusion was a treatable condition. Approximately 43% of the patients identified trauma as a cause of malocclusion, 40% told gingivitis or periodontitis and 35.5% told dental caries. Regarding treatment options, 15.5% respondents told timely treatment of malocclusion, 30% told prevention of early loss of teeth due to caries, 12.7% were in favour of use of a space maintainer in places of premature loss of a deciduous tooth. As ways of behaviour change communication (BCC), TV got the first priority followed by newspaper, teacher, school health programme, friends, health educators and poster got the least priority. Over 90% of the respondents were of the opinion that symptoms, different treatment options available and prevention of malocclusion should get priority in educating the society about malocclusion. However, 80% of the respondents told that causative factors should be highlighted in educating the society to prevent malocclusion. Investigations were less preferred as an item of education (49%). Thus it is evident, that a majority of the patients either was not aware of these problems or had misconception about the causes of these problems.
The social and psychological influence of dental and facial appearance have been reported to have an important influence on people's perception of friendliness, social class, popularity and intelligence of an individual 7 , The most salient feature in one study was the protrusion of the upper teeth 8 , although background facial attractiveness appears to be more influential than the individual's dental condition. The importance of dental appearance to an individual does not seem to be influenced by social background or education. The appearance of the teeth seems to rank as a high priority for both males and females 9 .
There is also an association between an individual's concepts of body image and low self-esteem. In relation to malocclusion, this tends to persist beyond childhood into adulthood 10 . Ironically, it appears that milder deviations in facial form, such as 'buck teeth', that tend to evoke ridicule and teasing, can be more damaging psychologically than the more severe deformities that tend to elicit strong emotional reactions such as pity or revulsion. A further problem with facial and dental deformity is that in social interaction it is invariably impossible to hide or disguise it, because in normal interaction the eyes attend the face 11 . In schoolchildren, deviations of dental appearance have been found to be a target for teasing. The greater the deviation of the dental appearance, the greater the implication to the child and comments about teeth appeared to be more hurtful than those about other features 8 . A group of patients with a Class II division 1 malocclusion who underwent early treatment to correct their 'goofy teeth' revealed that the patients did not generally present for treatment with low self-concept 12 .
In another study on school children undergoing orthodontic treatment, fixed appliances were found to attract more negative comments from both patients and parents than removable appliances, and parents had significantly more negative perceptions of both appliance types than the patient group 13 . The benefits of orthodontics for an improvement in body image have been documented for an adult population 14 but in children, although there is usually an improvement in self-evaluation of dental-facial attractiveness with orthodontic treatment 15
Total will not correspond to 100%, for multiple responses it does not appear to improve overall body image or selfesteem 16, 17 .
In another study, however, a group of patients followed from their adolescence into adulthood, who had not received orthodontic treatment, showed that awareness of malocclusion increases with age 10 . It has also been shown that students with malocclusion who had not received orthodontic treatment have a lower achievement motivation than students who have received treatment 18 . This may indicate the role of status-seeking as a motive for orthodontic treatment, which is affected by socioeconomic factors. A child's psychological profile may influence treatment demand, as those with high self-esteem initially appear more likely to seek improvement of their teeth 17 .
A study on Index Orthdontic Treatment Need (IOTN) was carried out in Dhaka Dental College & Hospital in 1997 by Akhter 19 to assess the treatment need of the patients of malocclusion. The present study, however, differs in that the study tried to explore the patients' perception about different aspects of malocclusion. Although the study revealed a substantial proportion of our population was unaware of malocclusion and its treatment, the sample was not representative of the whole population (hospitalbased) to generalize the findings of the study.
Conclusion:
From the above discussion, it is suggested that treatment of malocclusion should be instituted as early as possible for improvement of facial appearance and body image. But in a society like ours where most people are not aware of its social consequences, educational intervention should be considered to make people aware of the adverse consequences of malocclusion and this should be launched as priority basis. A large-scale community-based study is, therefore, recommended to assess people's perception about malocclusion and based on which the treatment strategy could to be planned.
